
______________________________________________________________________________ 

______________________________________________________________________________ 

Department of Education 
Division of Exceptional Learners 

EARLY CHILDHOOD AGENCY INFORMATION 

ADJUNCT TO THE STUDENT-SPECIFIC CONTRACT  


1.	 Local Education Agency/ Planning District Name:______________________________________ 

2. 	 Education Agency Contact Person:__________________________________________________ 

3.	 Name of Early Childhood Agency:__________________________________________________ 

 Address_______________________________________________________________________
   (Street) 

    _______________________________________________________________________________ 
     (City)  (Zip Code) 

   Contact Person:__________________________________________________________________ 

4.	 Telephone:(______)______________________________________________________________ 
(Area Code) (Zip Code) 

5.	 Type of Early Childhood Agency: 

____Licensed Child Care Center 

____Registered Child Care Ministry (exempt from licensure) 

____Preschool (exempt from licensure and registration) 

6.	 Caregiver qualifications/training (In licensed Child Care Centers, the Lead Caregiver complies       
with qualifications in 470 IAC 3-4.7-25):       

7. 	    Date of last health inspection:_______________________________________________________ 

8. 	    Date of last fire safety inspection:____________________________________________________ 

9. 	    Child/staff ratio in classroom of early childhood student: _________________________________ 

10. 	    Number of children enrolled in class: _______      Number of children with disabilities: _______ 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

11. 	 Describe instructional area(s), e.g., space, location in building, room arrangement, program
     structure, accessibility: 

    _______________________________________________________________________________ 

12.	 Describe outdoor recreation area: ___________________________________________________ 

 ______________________________________________________________________________ 

13. 	 Staff Members (type and number):  Include administrators, teachers, ancillary staff, 
     and other staff retained or on call by the early childhood agency. 

14. 	 Describe the early childhood curricula/program: 

Date: _________________________ 

Signed: ______________________________________________________________________________ 
    (Name and Title of Early Childhood Agency Representative) 

Maintain the Adjunct of Early Childhood Agency Information and the signed Statement of 
Assurances with each student-specific contract developed by the school corporation that addresses 
services, duration dates, cost, methods of payment, general liability insurance coverage and other 
particulars. 
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